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INTERNATIONAL SOCIETY FOR COMPUTATIONAL BIOLOGY 

Thank you for your gift to the International Society for Computational Biology. Your gift is an 
investment in the future of computational biology and bioinformatics and the important work of 
ISCB. Please complete the form and return to the address below. 

For further information please do not hesitate to contact: 

ISCB 
525-K East Market Street, RM 330
Leesburg, VA 20176  USA
Telephone: +1 858-822-0852
Fax: +1 619-374-2890
www.iscb.org admin@iscb.org

ISCB DONATION FORM 
* Indicates required fields
CONTACT INFORMATION

*Name:
 ______________________________________________________________________ 

First        Last    Middle  Initial 

*Address:
______________________________________________________________________ 
Street Address 1 

______________________________________________________________________ 
Street Address 2 

______________________________________________________________________ 
City    State    Postal Code          Country 

*Email: __________________________________________ Phone: _____________________

DONATION 

We invite you to make a contribution to any of our programs below. Please enter your gift 
amounts: 

$ ______ Travel Registration Waiver Campaign

$ ______ General Resources fund to be applied to programs and services as needed 

$ ______ Anna Tramontano Fellowship Fund

$ ______ TOTAL 

_______________________________________________________________________ 
International Society for Computational Biology 



_______________________________________________________________________ 

International Society for Computational Biology 
525-K East Market Street, RM 330 • Leesburg, VA 20176 USA • www.iscb.org

PRIVACY STATEMENT 

All donations will be acknowledged in ISCB online and print communications. The International 
Society for Computational Biology has my permission to recognize my contribution in public 
documents: 

☐ Yes

☐ No, I prefer to remain anonymous

PAYMENT INFORMATION 

☐ I enclose a check for $____________________ made payable to ISCB

☐ I authorize ISCB to debit my ☐ MasterCard ☐ Visa ☐ American Express ☐ Discover

In the amount of $____________________

Card number ________________________________________________

Expiration Date ______________ Security Code:  ___________________

Authorized signature ____________________________________________________
Optional: Complete the following fields if this gift is a tribute.

Type of tribute: ☐ In memory of

☐ In honor of

First name: ____________________________________________________________ 

Last name: ____________________________________________________________ 

Send an Acknowledgement to (include full name and address): 

ISCB is incorporated in the United States as a 501(c)(3) nonprofit corporation, and registered in 

the state of California as a charitable trust. International donors may be able to realize tax 

benefits through gifts. We recommend checking with your local tax professional for details. 




